A 72-year-old woman 12 years status-post partial mastectomy, adjuvant radiation, and five years of anastrozole for stage I estrogen receptor/progesterone receptor positive breast adenocarcinoma presented with neck pain. MRI showed extensive metastatic disease involving the skull and the vertebral bodies of the cervical and thoracic spine. She was started on dexamethasone. Bone scan revealed multiple sites of disease, including the ribs, spine, and pelvis. Four weeks following initiation of radiation to the cervical spine for palliation of neurologic symptoms, the patient exhibited a few days of fever at home, without respiratory distress, and died in her sleep. The patient did not have any documented pneumococcal vaccination. At autopsy, dense lobar consolidation with red hepatization was found in the entire lower lobe of the left lung (Fig. 1) . On microscopic examination, the alveolar spaces were completely filled with fibrin and scattered neutrophilic leukocytes (Fig. 2) . Gram stain revealed multiple
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